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1957

~ THE DIVISION OF HEALTR OF MissULUR
STANDARD CERTIFICATE OF DEATH

//‘ PRIMARY REG. DIST. NO.

REG. DIST. NO.

State File NoZQ"@JSi -
3"?0 Registrar's No. ... ”7._{.

1. PLACE OF DEATH
a. COUNT

yoan Xlivn

2. USUAL RESI DENCE (“hete dacossed dlved.

-.a. STATE MIEE '_‘

u lmlum.lon r‘u!n:p before
QUNTY /d:ﬂniun)
'l |

b. CITY at outelds eorpurato llmits, writs RURAL and give

¢. LENGTH .OF €. CITY

¢, Is Residence within limils of

({Yes, 0o, or unknowa) 1

o Ll

(1f you, Kive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only one couse per
Ine tor (), (b), and {c)

*This does nol mean

the mode of dying, such
ax hear! faliure, asthenta,
ede. Il means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause () stating
the underiying couse lagt. . . - -

G‘ge, \T!&h&l&\d —Pd.ﬂo\ Q\c.a

township)| STAY (igthis ptace) \'? # city o Incorporsted iown?
o [ Aa S hing Yo 2. oW YO0 '?\ [ Vel - .
d. FH(%I.S.P];!IA_QANLEOOF (If mot in hoapital or insm.ulwn cive sirset aduress or focatlon) As[-)rDRESS (If rursl, give loestion) 3 é’ (5
INSTITUTIO g neas s>, R F\D—'*: l 0 o
3. NAME OF . (First b. (Middle) * c. {Last)
DECEASED < ) Q \) uth)  (Day)  (Year)
caweor ey _(pl0E C irech Vel ot July By 1957
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Un yssrs| IF UKXR | YEAR | F UNbEn
- . WIDOWED, DIYORCER (Bpacit 2 g d.lr) Monu:n' Days | Hours iln,
trve wune 221897 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
omduﬁalmwlo!-urun;m-.l:' mrmir::‘l) : o DUSTRY (City und State or Foreigs c““", C UNT Y?o T
ouSe LWt e St Lioug, Meo. 5.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE _N“
. . .
Noel XKnouwsn Liou e i<
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATU OR NAME ADDRESS

o -
INTERVAL B £N
- ONSET AND DEATH

MEDICAL CERTIFI TION
Chﬁcqépdugluﬁtﬂ #4

DUE TO (¢)

tiont twhich caused drath.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cousing dealh.

19a, DATE OF OPERA-
TICN

190, MAJOR FINDINGS OF QPERATION

. AUTOPSY? 2

2 3 ?X ves L o
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY to.g..lnorabout | 1. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « home, farm, Isotory. street, office bldg., e10.)
HOMICIDE ‘ .
21d. TIME (Mootk)  {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- WHILE AT[—] NOT WHILE
INJURY - m. | work AT WORK

19_.17 that I last saw the deceased

22, I hereby certify that I attended the deceased from%_/_L 19\-[-2 to ‘%ﬁ_il
alive on m 19_'.L'7 and that deatl occurred af it {~5°pm., from the causes and on the dale stated above.

2. SIGNA)‘URﬁ d

23b, ADDRESS

Y he B

(Degreo or title

Oy,

Zc. DATE SIGNED

g-2-57

24b. DATE

248. Brivferiet, , CREWR-
, REMOVAL (Speetty)

DATEARECD BY LOCAL
‘/’: 57

—/

i 24c. NAME OF CEMETERY OR CREMATORY

¥ Qc-m

24d. LOCATION (City, town, or county)

5’1" \-ou..n'b

(State)

Meo .

CTOR",

% FUNERAL DI

ement on szene de)

TSIGMA " "RDDRESS—[ —( - —




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No..............

working under my personal supervision.. )

Student s;gned .......... gﬂ'%ﬂv—/ .........

Signature of Student Embalmer
Ltcenaed Embalmer No/gs/é

P. O. Address . 24z ctan. 227
LY

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. o,
T this body is not embalmed, fact should be so stated above, - e dand



